2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUIENT # Fo4000021438 Jan 28, 2004 08:00 AM
1. Entiy Nama Secretary of State
JOAN JORDAN WOOD, P.A.
Principal Place of Business B Mailing Address
2748 S FERNCREEK AVENUE 2748 S FERNCREEK AVENUE
ORLANDO FL 32808 - - ORLANDO FL 32806
i i AR MR
Surte, Apl, #, eic. ; Sute, Apt. #, etc. MOORE CR2ED34 {-[ 1/{)3
Ciy & State ) ] Cry & State 4. FEI Number Appiied For
B 58-3232656 Mot Applicable
Zip Country <ip Country 5. Certificate of Status Desired [ ?g.gglﬁ?sditional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
217%802’ éé)éANNC‘IE‘iEEK AVENUE Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32806 ' =
Culy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . , )
Signature lyped ar prntad name of registered agent and Witte f apphcanie MCTE Ragsiared Agent signalure requred wher remnstatig) DATE
FILE NOW!!! FEE IS $150.00 .
. N 9. Clect Fi i
Ater hay 1, 2008 Feo wil be 55000 ot oo e 1y 35,00 ey oo
Make Check Payable 1] Flor!da Departmen! of State )
i0. L OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTCHS IN 11
TIMLE D Coeee - f e [ Cnange [} Addition
HAME WOOD, JOAN J NAME - {7
STREET ADDRESS | 2748 S FERNCREEK AVENUE STREET ADDRESS Pl gguggggﬁlggsﬁi} 1S, ﬁ'ﬁ
CiTY-ST- 2P ORLANDO FL 32806 CITY-Si-2IP Ulse
TLE T Datete Tl O Change l:] Aﬂdlllon
NAME I NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P CITY-§1-2P
TITLE £ Delete TILE [J Change ] Addition
NAME HAWE -
SYREET ADDRESS STREET ADDRESS
CATY -ST-TP CITY-ST-2IP o
e [ etete TILE Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY ST-2 CITY - ST-2iP _ o
THLE I pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2P Iy 51-1P _ L
TITLE [3 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITy-s1-2P CITY-St-2e

12. | hereby certify that the information supplied wnh th;s Filir g does not qualify for the examption stated in Secbon 118, D?%B)(:] Florida Statutes. i furthet certify that the mformatlon
indicated on this report or supplemental report is true and agcurate and thal my signature shail have the same legal effect as if made under cath, that t am an officer or director
ot the corperation or the receiv usleg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attach with aj address, with all other like empowerad.

SIGNATURE: oA ) weod 29004 407-897-244/

SIGNMURE .&MPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Davime Phana §




